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Appendix

Appendix 8
Completed Sample Prior Authorization Request Form (PA/RF) for

Exceptional Supplies

1234567890
Recipient, Ima A.

MM/DD/YYYY

I.M. Provider
1 W. Williams
Anytown, WI  55555

609 Willow
Anytown, WI  55555

XXX XXX-XXXX

XXX.XX

MM/DD/YYYY
start date: 01-01-01
end date: 06-30-01

518.81 Resp. Failure
12345678

X

1223334

W6890 8 P Trach care kit    BID 60 XXX.XX

V55.0 Tracheostomy

W6890 8 P Trach suction catheter/every shift 90 XXX.XX

139

W6890 8 P Trach tie/secure    every 3 days 10 XXX.XX

W6890 8 R Compressor 30 XXX.XX


